OBJECTIVE:
The operative vaginal delivery (OVD) rate in the US has sharply declined e with the average OVDs performed by each graduating resident at our institution dropping from 82 in 2009 to just 22 in 2014. In response, our institution's OBGYN residency program implemented a yearly OVD curriculum (didactics + simulation twice yearly) in May 2016. We sought to evaluate the rate of total OVDs, forceps-(FAVD), and vacuum-assisted (VAVD) deliveries performed before and after the introduction of this OVD curriculum. STUDY DESIGN: We performed a retrospective cohort study of all deliveries at our institution from July 2011 -May 2018. Deliveries were evaluated quarterly for the pre-(July 2011-April 2016) and post-curriculum (July 2016-May 2018) time periods. FAVD, VAVD, total OVD rates and the ratio of forceps-to-vacuums were calculated for each time period. Pre-and post-curriculum rates were compared using Wilcoxon rank sum test. Cubic regression curves were fit to quarterly rates to illustrate trends over time. RESULTS: From July 2011-April 2016, our institution averaged 4154 AE 907 deliveries annually (68% spontaneous vaginal deliveries, 29% cesareans, and 3% OVDs. The OVD rate was unchanged following curriculum implementation (median 3.1% [2.6-3.5% IQR] Pre-vs 3.2% [2.5-3.8%] Post-, p>0.99). However, the FAVD rate was significantly increased (1.0% [0.8-1.5%] vs 2.2% [1.4-2.6%], p¼0.027) and the VAVD rate decreased (1.8% [1.6-2.2%] vs 1.1% [0.9-1.3%], p<0.001) between the pre-and post-curriculum groups. This was accompanied by a significant increase in the ratio of forceps-to-vacuum deliveries in the period post-curriculum (0.6 [0.4-0.8] vs 1.8 [1.3-2.2], p<0.001). These trends were demonstrated graphically in cubic regression curves fit to quarterly data over the study period e with FAVD rate higher in the last quarter than any other quarter in the 7 year study period (Figures 1 and 2) .
CONCLUSION:
The OVD rate at our institution has remained stable from July 2011 -May 2018; however, in the 2 years following the implementation of an OVD curriculum, the rate of FAVD and ratio of forceps-to-vacuum deliveries has significantly increased beyond values seen for the 5 years prior to this initiative. The implementation of an OVD curriculum in resident education increases the rate of FAVD performed.
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